FILED 2
n
2003 FOR PROFIT CORPORATION ;
B
L ]
UNIFORM BUSINESS REPORT (UBR) | Apr 07,2003 8:00 am ;
DOCUMENT # P01000109107 ecretary of State
1. Entity Name 04-07-2003 91049 004 ***158 75
DANIEL D. RHODES, INC.
Principal Place of Business Mailing Address
2180 CALUSA LAKES BLVD 2180 CALUSA LAKES BLVD
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address ”Il.l"l m ||||I “l" "“l Ilm Ilm Iu“ II"I ulll M” |||” 'Ill |I|l
Suite, Apt. #, etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 155430 Not Applicable
Zip Couniry Zip Country . . 38 75 additional
5. Certificate of Status Desired [E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEN S . e e ] —gﬁm-:":a;-?-m‘: e e e P
RHODES, DANIEL D Sireet Address (PO, Box Number is Not Acceplable)
2180 CALUSA LAKES BLVD
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SJGNAT[_;:_F?E —_
L Signature, typed or printed name‘m_: registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
A 9. Election G ign Fi ]
Atter May 1,2003 Fee will be $550.00 st Fund om0 e e
Make Check Payable to Florida Department of State ' :
10. X QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE D [ Delste T [J Change (] Addition S_
wave v |RHODES, DANIEL D - NAME 2
steer aooress | 2180 CALUSA LAKES BLVD STREET ADDRESS 3
omv-st-7e | NOKOMIS FL 34275 CITY-5T-7P o
o
TI1LE ] Delete TITLE [ change [ Addition %
NAME . NAME N
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE O Deiste || TME e _ [J.Change [ Addition_).
MAME — — == o e e s S e NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-21P CITY-ST-ZIP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiyY-§T1-2IP CITY-8T-2IP
12. | hereby certify thaf- me information supplied with this filin: g does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplesgen e and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg Yortd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachmep /M all other like empowered.
SIGNATURE (s 4.2.93 3711043
Date Daylime Phong #




